MISSOURI DIVISION OF HEALTH — STANDARD cermncme OF DEATH  =63=022638

DEFARTMENT OF PUSLIC HIAI.'I'H AND "ELFAH

Regqisi
DO NOT WRITE AME
ON THIS STUB NDED

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where de:eesed lived, If: institution: Residence before

. COUNTY ' . STATE b. COUI :
[ . » y Mo co N%t Louis admission)

VS 300 St Louis

Rev. 4/59

b. C.!TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in b €. CCI,TRY Inside Limits

TOWN  ~yavion DOA ToWN  plivette Ya @ N

c. FULL NAME OF {If NOT in hospital, give location} . Insida Limits d. STREET {If cutside, give location) Reside on Farm

Yesgl NoDJ ADD§E§$66 Indian Meadows Drive {YaD No®

HOSFPITAL OR
INSTITUTION

DATE AMENDED

St Louis Co Hosp

a ("inoro:ri?\%cwen First Niddle Last 4, Dé\;:lE Month Day © Yeur
David Knight DEATH May 31 1963

5. SEX 4. 'COLOR OR RACE 7. Merried []  Never Married)(] [8. DATE OF BIRTH | - AGE (last birthday) L IF UNDER 1 YEAR IF UND R

Male White Widowed (] Divorced [ 7 /31/5 1 11 Months | Days Hours Min.

10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BI:ISINESS CR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’

Student Grade School Steubenville Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Knight Elsie Bauman Teaa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT ) Address

{Yes, no, or urﬁrgwn)l (If. yes, give war or dates of 1 Alfred Knight 9566 Indian Meadows Dr

0. CAUSE OF DEATH (Enter only one causs pe v v INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE i) Aspiration - epileptic seizure

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause [a},

s1ating ‘the under-

lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRiIUTING TO DEATH but nm related to the terminal PART Ill. If deceased was female we
disesse condition given in PART | (a) ’ thera a pregnarcy in last- 90 day:

IDYes | 0O Ne [DUnknw

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of-injury in PART | or PART Il of item 18,)
PERFORMED? O ] O
YES[] NO[X

20c. . TIME OF Houl . Month, Day, Yesr

TNJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streat, office bidg., etc.}
NOT-WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- - . g ) h ]
. 1 attended the daceased from. to. and last saw h?;' alive on.
Death occurred at — 11 : 26 R-n on tha date atated sbove, and-l"o.!he best of rr-ly knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNEQ

Coroner] Clayton, Missouri 6/8/63

23, NAM.E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

6/4/1963 Mt Lebanon Cem Br ton M
ADDRESS . BDA'IE RECD. BY I.OCAL REG. . GIST R'S SIGNATURE

3 __%

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK .

TYPEWRITER RIBRON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




\--
ERSEM

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Ne.

working under my: personal supervision.

Student__ Signedﬂ%

Signature of Student Embalmer .
Licensed Embalmer No. 3 %7f

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license).. - .

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. f — (a1




